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Statement of Occupatiou.—if’;;ecisé ptatemant of

cocoupation is very important, a¢ that the relptive
healthfulness of varioua pyrauits ean be kpown. "The.

question appliea to each and evary person, irrespee-
tive of age. For many oceupations a single word or
term on the first line will be auficiant, e. g., Farmer or
Planter, Physician, Compogitor, Architect, Loeomp-
tive engineer, Civil engineer, Stutiongry fireman, etp.
Bat in many cases, -especially. in fndusfrial employ-
ments, It is pecessary to knpw (p) the kmd of work
and also (b) the nature of the busipess or indystry,
and therafore an additjonal line is ‘provided far the
latter statement; It should be useil-only when nepdeil.
As pxamples: (g) Spinner, (b) Cotton mill; (a) Salese
wman, (b) Grocery; (@) Foreman, (b) Automobile fac-
targ. The material worked op meay ferm part.of the
epoand statement. Never raturn “Laborer,” “Fore-
ma.n " “Manager,” *“Dealer,” etg., without ‘more

nnmse specification, ag Day labover, Porm labowrer, . i
Lpborer— Coal mine, ote. Wompn.at heme, who gre- = .
_eugaged in the duties of the housshold oply (not paid

Housekespers who recelve-a.definite salary), may be

entered ap Hoysewife, Housework .ar 4t home, gpd |

- ahildren, pot gainfully employed, as A¢ schegl or. At
_hofe. Cpre should: be taken tp paport spesificdlly

the ocoupations of persons .engaged in domestic -

‘service for wages, ag Servani, ook, .Housemgid, efo.
It the ocooupation has been changed or-given gp on
socount of the DISEASH :CAUSING DEATH, etate pogn-
pation at'beginningof illness. If ratired from busi-
ness, that fant may be indieated thus: Farmer (re-
tired, 6 yns.} Tor persgns who {ha\rp ne o.ocupa.tlon
whatever, write None.

Statement of cauyse of Death. ~Name. Hirst,
the pisEAsE cavarng praTd (the primsry affection
with respect £o timeand caysation,) nsing always the
gams accqpted termifor.the pame disease. Examples:
Cerebrospinal fever (the only deflnite synonym Is
“Epidemip eemsbrogpinal meninglitls”); Diphtkeria
(avoid use of “Croup™); Fyphoid feyer (never report

*Typhoid ppneumonja'’); Lober pnenmonia; Brencho-
pnsuments {'Pnoumonia,” unqnslifipd, is indefinite);
Tuberculosis of lungs, meningas, perilonoum,. etc.,
CGarcinamg, Sarcoma, eta, of...........(nams ori-
gin; “Canger’ isless definite;avoid use of *Tumor”

for mselignant nepplasme); Measles; Whooping sough;
Chronie golvular hepni @isgqse; Chranic intenstilial
repheitds, ote. The contributery (segandary. pr in-
terqurrent) affection need not be gtated unless’im-
portant. Bxample: Megsles (dispags osusing dpath),
28 ds.; Bronchopnewmania, (spopndary), I0 ds.
Never repont merg sympioms or fepmingl condjtions,
such as “Agthenla,” *‘Anemia"” (merely symptom-
atic), "Atrophy,” “Collppse,” *Gomp,”’ *‘Cenvu}-
sjons,” “Debility” (“Ceangepita),” *‘Senile,” eto.,}
“Dropay,” *Exhaustion,” ‘“Hesart failure,”” ‘*Hem-
O_I.'Th&ga," "Inanition;" llemus'll "Old ﬂvgﬂ,’”
“Shook,” “Uremia,” "‘Weakness,” eto., when &
definite disease oan be .ascprtajned ns the pause.
Always qualify all diseases resulting, from chilgd-
birth or miscarripge, as- ‘PUERPERAL septicamia,’
*“PURRPERAL -perflonftis,’ ato. Siate cauge fop
which :gurgiecal operation was: undertaken. Y¥op
VIOGLENT DRAYHS atete MEANS 0P BuuRY.and qualily
#8 ACCIDANTAL, SBUICIDAL, Of -HOMICIpAL, Or a8
prabably suph, if kmpessible to dpterminp definitely.
Txamples: Aecidental drowning; ateuck by esil-
way irgin—agcidgni; Revalper wopund pof hagd—
homicide; Poisoned by .carbolic astd—probadly suicide.
The nature of the Injury, ag fracture of pkull, pnd
gongequenaps fo. g., gepgis, felgnua). may he stated
nnder the head of “Qontributary.” (Recommenda-
tions on stptement of cpuse of death approved by
Committes on ¥Nomenelatnre of the Amarican
Medioal Assoclatipn.)

Nore.oIndividual offices may add 4o asbovy s of undesir-
pble. term® and refuse to pocept cpriificates onfaining them.
“Thup theform In jise In Npw ¥ork Olty statea: HCOertiflcates
will:be returned for gdditjonad Informatign whigh,give any of
the tollowlng disgnscs, without axplangtign, as fhe sole causa
of death: Abortipn, gellulitls, childbirjh, convujsions, hpmor-
whige, gangrens. gastritla, eryaipelas, mepinzitly, miscarriage,
pecrosis, peritonifle, phlebitis, pyemia, septicemls, tetanus. "
But genexal adoptlon of the minimum Jist, suggogted wilk work
wast improvemeng, and ita scope can bo.ogtended at a later
idata.
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